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( antract Number • '

&S-W5-0022
Contractor

CAMP DRESSER ANC

'• • Un'.od States Environ .ental Protection Agency
Washington, DC 20460

V/ork Assignment
Contract Period

Base Opi« Period Numberl

Work Assignmel.l Number
116-RIRI-OfBC

Q Original [X] Amendment Number4

Title of Work As: ignment
LIBBY ASBiuSTONS Rl SAP

Specify Section and Paragraph of Contract SOW
MCKEE, INC. B.lll

Purpose: Q WorkAssignin nt Initiation Q Work Assignment Close-Out

[X] Work Assignment Amendment Q Incremental Funding

Q Work Plan Approval

Periods of Performance

From:02/20/02 To:03/31/03

Comments: ;

Directs contractor tc submit revised work plan in accordance vith attached statement of work. Increases
Expenditure Limits I y 200 LOE. Extends period of performance to 03/31/03.

[X] Superfund ' Accounting and Appn: priations Data D Non-superfund

'

: DC (udgat/FYa ApproprtaUon ludgat Org/Coda Program Bamant Otajaet Amount (Doiara) (Canta) tta/Pnxjact CoatOrgfCoda
3 (Max 6) (Max 4) Coda (Max I) (Max?) (Max I) daa* (Max«) (Max 7)

1 Lf V061 02 T
2 LFV106 02 F
3

4

>

I Contract Period:
'Previously Approved

This Action

Total

SALOP 501 02D 2505 $250,000 00 08BCCO04 C001
SALOP 501 02D 2505 $275,000 00 08BCCO04 C001

oUMS Ducuiuenl ID
1 ' • i IHUfflilillllillNllllllilll

Authorized Work A?sigriK.ent Ceiling 2QQQ576
Cost/Fee LOE

$496,693.00 2,973

$0.00 200

$496,693.00 3,173

Work Plan, /Cost Estima a Approvals
Contractor WP Dated :06/04/02 Cost/Fee:$496,6J93.6C) " ' LOE:2,973

Cumulative Approved:

Work Assignment Manager Name
IUDITH A. POWELL FOR

JAMES w. CHRISTIAN;

(Signature)
Project Officer Name

JUDITH A. POWELL

(Signature)

Cost/Fee:$496,693.00 LOE:3,173

SEN 10/28/02

(Data)

10/28/02

(Date)

Other Agency Official Name

(Signature) j ^-~) (Date)

Contracting OfficiaJ-^Jame

(Signature)

/fdS 10/30/02
V

(Date)

Branch/Mall CodeSEPRSR

Phone Number 303-31 2-6748

Fax Number 303-3 1 2-6897

Branch/Mail CodeEPR-SR

Phone Number 303-312-6715

Fax Number

Branch/Mail Code

Phone Number

Fax Number

Branch/Mail Code

Phone Number 303-31 2-631 1

Fax Number 303-31 2-6685

Contractor Acknowledgement of Receipt and Approval of Workplan (Stonafure and Title) Date 1 1

EPA Form 1900-69 (Rev. 07-95)



LIBBY ASBESTONS Rl SAP
Contract; 68-W5-0022, Work Assignment; 116-RIRI-08BC, Amendment; 0004

Summary Information

Title: LIBBY ASBESTONS RI SAP
Period of Performance: From: 02/20/02

To: 03/31/03
Award Date: 02/20/02
Total Funding: $525,000.00

Funding Breakout

Acct.Info

FY2002 - LPV061

FY2002 - LPV106

Funding Category

Estimated Cost

Total :

Estimated Cost

Total:

Amount

$250,000.00

$250,000.00

$275,000.00

$275,000.00

[M] - Modified
[A] - Added

Cost/Price Schedule

The following- item (a) have been added:

CLIN# POP Item Description Unit

002 Opt 1 WA 116, Rev. 4 Labor Hours

Quantity

200

Price

$0.00

Total

$0.00Opt 1 WA 116, Rev. 4
Increases
Expenditure Limits

WA Classification

The following- changes have occurred:

The Labor Hour Ceiling has changed from 2973 to 3173.

The Anticipated Expiration Date has changed from 12/31/02 to 03/31/03.
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